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STATE OF VERMONT
EMERGENCY RELIEF FROM ABUSE/NEGLECT/EXPLOITATIONAFFIDAVIT  IN SUPPORT OF REQUEST FOR

Pursuant to 33 V.S.A. Chapter 69

Plaintiff Defendantv .

DateSignature of Plaintiff/Interested Person

Expiration DateDate

Subscribed and

Signature of Notary Public

sworn to before me.

Interested Person FileDefendantPlaintiffCourtDistribution:Rev. 10/04 SML

County Docket NumberVermont
Family Court

In support of the claims made in Plaintiff's request for emergency relief from abuse/neglect/exploitation,
subject to the penalties for perjury, I state the following facts, which are true to the best of my knowledge and
belief, about the abusive, neglectful or exploitive treatment and present situation: (Specifically describe the
facts that support your claim(s) of abuse)

NOTICE!
This affidavit will be served on Defendant with the complaint for relief from

abuse/neglect/exploitation.
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